Although foreign body ingestion is a frequent incident in children, it sometimes happens accidentally in normal adults or occurs intentionally in 10% of the cases due to psychological disorders. In spite of the recent increasing use of flexible endoscopy, there is still a position for the rigid endoscopy which is suitable for the tissue biopsy and foreign body extraction. Since the rigid endoscopy provides a wide-open space, it is regarded as a great advantage to remove sharp and keen foreign bodies from the esophagus.
Introduction
Foreign body ingestion is a common problem in children aged 6 months to 5 years. However, it sometimes happens in adults accidentally, and 10% of the cases occur intentionally due to psychological disorders or mental disabilities (1) . In total, 70-80% of foreign bodies pass spontaneously, whereas 20% of them is extracted by endoscopy and less than 1% requires surgery for extraction (2) .
Foreign body ingestion is a common event in the United States with a reported annual incidence of 100,000 cases and an estimated 1,500 deaths (3) . Totally, 12% of the esophagus perforation is caused by foreign bodies with a mortality rate of 2.1%.
Previous studies revealed that the ingested foreign bodies may get stuck in the cervical esophagus (57 %), thoracic esophagus (26%), and gastroesophageal junction (17%) (3).
Cases
A teenage female aspirated a piece of glass detached from the bottom of the cup while drinking tea. She was immediately referred to the emergency department in her neighborhood, and she was sent to a well-equipped health center after providing necessary check-ups and taking necessary images to continue the treatment. The process took 6 hours due to long distance. Her clinical symptoms excluded dyspnea, coughing, bloating, choking, stridor, and hoarseness, whereas dysphagia and odynophagia were present. Figure 1 illustrates the neck and chest X-ray. The patient was immediately transferred to the operating room and underwent oral general anesthesia. Subsequently, the largest esophagoscope with an appropriate size was chosen. A piece of glass was removed after esophageal dilation ( Figure 2 ). Afterward, the esophagus was evaluated once again with no symptoms of perforation in this case report. However, surface erosion was observed due to the sharp edges of the object on the esophagus. A broad-spectrum antibiotic was started for the patient and she was kept nil per os for 24 hours. Additionally, the patient did not have any symptoms of esophageal perforation, and followup chest x-ray and CT scan proved no esophageal perforation. The patient was eventually discharged with a good general condition. A lateral neck Downloaded from jsurgery.bums.ac.ir at 16:23 IRDT on Sunday March 22nd 2020 
Discussion
Foreign body ingestion accounts for 4% of emergency endoscopies. Totally, 50% of sharp objects tend to be placed in the upper part of the esophagus that often leads to esophagus perforation (3) . Ultimately, such cases undergo a rigid endoscopy or thoracotomy as well as cervical esophagotomy. The rigid endoscopy is the choice method to extract foreign bodies from the pharynx, larynx, esophagus, and tracheabronchial tree (4) .
The most common area where foreign bodies get stuck in the esophagus after cricoid is the surface of the aortic arch and the main left bronchial and diaphragm. It is possible for the flat foreign bodies to be stuck at the T1 level as well (5) . In our case, the object was stuck in the cervical esophagus. Endoscopic extraction is the first-line treatment to remove a swallowed foreign body, and the surgical treatment is considered a rescuing therapy for non-extractable objects and also for the cases with clear and large perforations.
Although flexible endoscopy which is a costeffective treatment does not require general and local anesthesia to remove objects, it has a limited impact if the object is too sharp or keen. Since the rigid endoscopy provides a wide-open space, it is regarded as a great advantage to remove sharp and keen foreign bodies from the esophagus. Moreover, it is also possible to utilize a variety of different tools by this method in order to remove ingested foreign bodies. The third advantage of using the rigid endoscopy is the respiratory and aerial support provided by general anesthesia (3) .
Various cases of foreign body aspirations have been reported in the esophagus, including fish bones, dentures, batteries, coins, metal wires, and toys. Out of these objects, dentures in adults and coins, as well as batteries in children, are the most common ingested foreign bodies (4, 6) . In addition, other alternative methods have been proposed, such as the use of Foley and Boogie Catheters, which are not undoubtedly practical for sharp and keen objects. (7) Objects with a diameter less than 2.5 cm or more than 5 cm are spontaneously excreted, whereas bigger or sharp foreign bodies may get stuck. In our case, the sharp object had a size of 1×1.5 cm (7). The rate of success for the rigid endoscopy is 94-100%, compared to that of 76-98.5% for the flexible endoscopy (6) . In this case, the procedure was completely successful.
Conclusions
In spite of recent increasing use of flexible endoscopy, there is still a position for the rigid endoscopy which is suitable for the tissue biopsy and foreign body extraction. Since the rigid endoscopy provides a wide-open space, it is regarded as a great advantage to remove sharp and keen foreign bodies from the esophagus.
